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779 Selective management of the left ventricular outflow tract for repair of
interrupted aortic arch with ventricular septal defect: Management of left
ventricular outflow tract obstruction
Takaaki Suzuki, MD, Richard G. Ohye, MD, Eric J. Devaney, MD, Toru Ishizaka, MD,
Paul N. Nathan, MS, Caren S. Goldberg, MD, Carlen A. Gomez, MD, and
Edward L. Bove, MD, Ann Arbor, Mich
Twenty-seven patients presenting with interrupted aortic arch/ventricular septal defect were
analyzed. Fifteen patients with the smallest subaortic areas underwent concomitant myectomy
or myotomy of the infundibular septum. Six patients required reoperations for left ventricular
outflow tract obstruction (LVOTO). Tailored to the degree of subaortic narrowing, resection or
incision of the infundibular septum was very effective in preventing or prolonging the interval
to recurrent LVOTO.
785 Flow study of an extracardiac connection with persistent left superior vena
cava
Diane A. de Zélicourt, MSc, Kerem Pekkan, PhD, James Parks, MD, Kirk Kanter, MD,
Mark Fogel, MD, and Ajit P. Yoganathan, PhD, Atlanta, Ga, and Philadelphia, Pa
Having two SVCs introduces extra parameters into the quest of an optimal Fontan connection.
This study investigates some of the flow features associated with such anatomies. Possible
improvements are suggested and a virtual surgery is performed, demonstrating the potential use
of computational design and simulations as surgical planning tools.
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792 Neurodevelopmental outcome after early repair of a ventricular septal defect
with or without aortic arch obstruction
Jonathan R. Kaltman, MD, Gail P. Jarvik, MD, PhD, Judy Bernbaum, MD,
Gil Wernovsky, MD, Marsha Gerdes, PhD, Elaine Zackai, MD, Robert R. Clancy, MD,
Susan C. Nicolson, MD, Thomas L. Spray, MD, and J. William Gaynor, MD, Philadelphia, Pa,
and Seattle, Wash
This study evaluated the neurodevelopmental outcome of children who had surgical repair in
infancy of a ventricular septal defect (VSD) or a VSD with aortic arch obstruction. Outcome at
1 year of age was within the normal limits for most patients. The presence of a genetic
syndrome was predictive of worse outcome.
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(CSP)
799 Autologous skeletal myoblast transplantation in patients with nonacute
myocardial infarction: 1-year follow-up
Juan J. Gavira, MD, Jesús Herreros, MD, Ana Perez, PhD, María José Garcia-Velloso, MD,
Joaquín Barba, MD, Francisco Martin-Herrero, MD, Consuelo Cañizo, MD,
Ana Martin-Arnau, MD, Josep M. Martí-Climent, MD, Milagros Hernández, MD,
Natalia Lo´pez-Holgado, PhD, José María González-Santos, MD, Cándido Martín-Luengo, MD,
Eduardo Alegria, MD, and Felipe Pro´sper, MD, Navarra and Salamanca, Spain
Treatment of patients with chronic MI with transplantation of autologous skeletal myoblasts
and CABG significantly contributes to long-term improvement of cardiac function without
significant adverse events or arrhythmias and compares favorably to a historical control group
treated with CABG alone.
805 Neurologic outcome after cardiopulmonary bypass with deep hypothermic
circulatory arrest in rats: Description of a new model
Bettina Jungwirth, MD, G. Burkhard Mackensen, MD, Manfred Blobner, MD,
Frauke Neff, MD, Bruno Reichart, MD, Eberhard F. Kochs, MD, and
Georg Nollert, MD, FAHA, Munich, Germany, and Durham, NC
This study presents a novel long-term recovery model of DHCA in the rat. Neuromotor, as well
as neurocognitive, performance was impaired after clinically relevant durations of DHCA up to
60 minutes and persisted for at least 14 days.
813 Pump-induced platelet aggregation with subsequent hypotension: Its
mechanism and prevention with clopidogrel
Piet Borgdorff, PhD, and Geert Jan Tangelder, MD, PhD, Amsterdam, The Netherlands
Short bouts of extremely high shear stress are generated in the tubing of roller pumps in
extracorporeal circuits; this shear stress causes platelet aggregation and hypotension and can be
prevented by blockade of platelet ADP-P2Y12 receptors with clopidogrel.
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822 Cost-effectiveness of routine mediastinoscopy in computed tomography– and
positron emission tomography–screened patients with stage I lung cancer
Bryan F. Meyers, MD, Fabio Haddad, MD, Barry A. Siegel, MD, Jennifer Bell Zoole, BSN,
Richard J. Battafarano, MD, Nirmal Veeramachaneni, MD, Joel D. Cooper, MD, and
G. Alexander Patterson, MD, St Louis, Mo
A decision analysis was performed using observed clinical data and published reports evaluated
mediastinoscopy in CT- and PET-screened patients with stage I lung tumors. Results
determined that routine mediastinoscopy added 0.008 years of life at $250,989 per year gained.
The outcome was sensitive to the prevalence of N2 disease and the unproven benefit of
induction versus adjuvant therapy for N2 cancer.
830 Tracheostomy after cardiovascular surgery: An assessment of long-term
outcome
Peter A. Walts, MD, Sudish C. Murthy, MD, PhD, Alejandro C. Arroliga, MD,
Jean-Pierre Yared, MD, Jeevanantham Rajeswaran, MSc, Thomas W. Rice, MD,
Bruce W. Lytle, MD, and Eugene H. Blackstone, MD, Cleveland, Ohio
Only one third of patients undergoing tracheostomy after cardiovascular surgery survive,
because it is used primarily in those with deteriorating function of multiple organ systems.
Although tracheostomy may enhance patient comfort and simplify nursing care, selection
algorithms need to be developed if survival is the goal of the intervention.
838 Is surgical resection indicated for a solitary non–small cell lung cancer
recurrence?
Tomoyuki Hishida, MD, Kanji Nagai, MD, Junji Yoshida, MD, Mitsuyo Nishimura, MD,
Gen-ichiro Ishii, MD, Motoki Iwasaki, MD, and Yutaka Nishiwaki, MD, Chiba and Tokyo,
Japan
Surgical resection of a solitary non–small cell lung cancer recurrence might provide long-term
survival. However, patients with stage II or III disease in the primary tumor revealed survival
equivalent to those with multiple and inoperable recurrent lesions. Surgical resection might be
contraindicated if the primary lung cancer stage was II or III.
Evolving Technology
(ET)
843 Decellularized heart valve as a scaffold for in vivo recellularization:
Deleterious effects of granulocyte colony-stimulating factor
Francis Juthier, MD, André Vincentelli, MD, PhD, Julien Gaudric, MD,
Delphine Corseaux, PhD, Olivier Fouquet, MD, Christine Calet, MD,
Thierry Le Tourneau, MD, PhD, Valérie Soenen, BS, Christophe Zawadzki, BS,
Olivier Fabre, MD, Sophie Susen, MD, Alain Prat, MD, and Brigitte Jude, MD, PhD, Lille,
France
In vivo recellularization after granulocyte colony-stimulating factor (G-CSF) treatment was
studied in decellularized porcine cardiac valves implanted in the thoracic aortas of lambs. We
demonstrated that these scaffolds allowed partial autologous recellularization in the control
group. The use of G-CSF accelerated their structural deterioration rather than improved their
recellularization.
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853 Magnesium as a neuroprotectant in cardiac surgery: A randomized clinical
trial
Sunil K. Bhudia, MD, Delos M. Cosgrove, MD, Richard I. Naugle, PhD,
Jeevanantham Rajeswaran, MSc, Buu-Khanh Lam, MD, Emily Walton, BSc, John Petrich, RPh,
Roberta C. Palumbo, RN, A. Marc Gillinov, MD, Carolyn Apperson-Hansen, MStat, and
Eugene H. Blackstone, MD, Cleveland, Ohio
A randomized, blinded, placebo-controlled clinical trial of increasing serum magnesium during
cardiopulmonary bypass and for 24 hours thereafter demonstrated that it was safe and offered
short-term neurologic benefits, particularly in preserving short-term memory and preventing
reemergence of primitive reflexes. However, it did not improve neuropsychologic function or
depressive symptoms.
862 Midterm results of extensive primary repair of the thoracic aorta by means
of total arch replacement with open stent graft placement for an acute type
A aortic dissection ●
Naomichi Uchida, MD, Hiroshi Ishihara, MD, Hidenori Shibamura, MD, Yoshiki Kyo, MD,
and Masamiti Ozawa, MD, Hiroshima, Japan
Midterm results of extensive primary repair of the thoracic aorta by means of the modified
elephant trunk technique with a stent graft for acute type A aortic dissection, particularly
obliteration of the false lumen on enhanced computed tomographic scans, were studied. No
patient died, and no patient required additional surgical treatment of the aorta.
868 Posterior mitral leaflet extension: An adjunctive repair option for ischemic
mitral regurgitation?
Frank Langer, MD, Filiberto Rodriguez, MD, Allen Cheng, MD, Saskia Ortiz,
Tom C. Nguyen, MD, Mary K. Zasio, BA, David Liang, MD, PhD, George T. Daughters, MS,
Neil B. Ingels, PhD, and D. Craig Miller, MD, Stanford and Palo Alto, Calif
Recurrent ischemic mitral regurgitation (IMR) complicates mitral repair with ring annuloplasty.
Thinking that additional measures could correct the apically restricted leaflet closing motion,
we studied posterior mitral leaflet extension with a pericardial patch. Patch unfurling reduced
acute IMR in sheep but did not correct the abnormal restricted systolic leaflet motion.
878 The subcoronary Toronto stentless versus supra-annular Perimount stented
replacement aortic valve: Early clinical and hemodynamic results of a
randomized comparison in 160 patients
John B. Chambers, MD, FACC, Helen M. Rimington, BSc, Fiona Hodson, RGN,
Ronak Rajani, MRCP, and Christopher I. Blauth, MS, FRCS, London, United Kingdom
We performed echocardiography early after surgery, at 3 to 6 months, and at 1 year in 160
patients randomized to receive either a Toronto stentless porcine valve or a Perimount stented
bovine pericardial valve. There were no statistically significant differences in hemodynamic
measures. At 3 to 6 months for the Toronto versus the Perimount valve, the effective orifice
area was 1.58 versus 1.66 cm2, and the mean pressure difference 7.54 versus 7.42 mm Hg.
There was no difference in mortality, regression of LV hypertrophy, or complications other
than paraprosthetic regurgitation. The incidence of regurgitation through the valves was similar,
but mild paraprosthetic regurgitation was more frequent for the Perimount valve.
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883 Stentless bioprostheses improve postoperative coronary flow more than
stented prostheses after valve replacement for aortic stenosis
Farhad Bakhtiary, MD, Mirko Schiemann, MD, Omer Dzemali, MD, Thomas Wittlinger, MD,
Mirko Doss, MD, Hans Ackermann, MD, Anton Moritz, MD, and Peter Kleine, MD,
Frankfurt/Main, Germany
This study investigates changes in coronary perfusion in patients after aortic valve replacement
with either a stentless or stented valve. Normalization of coronary artery flow was more
pronounced for stentless valves, which also demonstrated a superior hemodynamic
performance. This can possibly be explained by the design being closer to physiologic
anatomy.
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889 Homing of intravenously infused embryonic stem cell–derived cells to
injured hearts after myocardial infarction
Jiang-Yong Min, MD, Xuling Huang, MD, Meixiang Xiang, MD, PhD, Achim Meissner, MD,
Yu Chen, MD, Qingen Ke, MD, Emel Kaplan, BS, Jamal S. Rana, MD, Peter Oettgen, MD, PhD,
and James P. Morgan, MD, PhD, Boston, Mass, Zhejiang, China, and Kiel, Germany
The present study demonstrates that intravenously infused embryonic stem cells homed to the
infarcted rat heart improved cardiac function and enhanced regional blood flow 6 weeks after
infarction. Our migration assay suggested that the homing mechanism could be associated with
locally released cytokines that are upregulated after myocardial infarction.
898 Antagonizing reactive oxygen by treatment with a manganese (III)
metalloporphyrin–based superoxide dismutase mimetic in cardiac
transplants
Vani Nilakantan, PhD, Xianghua Zhou, MD, Gail Hilton, MS, Yang Shi, PhD,
John E. Baker, PhD, Ashwani K. Khanna, PhD, and Galen M. Pieper, PhD, Milwaukee, Wis
A superoxide dismutase mimetic (MnTmPyP) blocked increases in reactive oxygen production,
improved graft function, and inhibited caspase-3 activation in rat cardiac allografts. This
occurred independent of changes in inflammatory cytokine gene expression, suggesting a
protective action occurring distal to alloimmune activation through decreasing O2• and
downstream on apoptotic signaling.
Brief Communications e3 A hybrid approach to stabilization and repair of obstructed total anomalous
pulmonary venous connection in a critically ill newborn infant
Jeffrey Meadows, MD, Audrey C. Marshall, MD, James E. Lock, MD, Mark Scheurer, MD,
Peter C. Laussen, MD, and Emile A. Bacha, MD, Boston, Mass
e5 Effect of patent ductus arteriosus stenting on subsequent bidirectional Glenn
anastomosis: A word of caution
Ghassan Baslaim, MD, Jeddah, Saudi Arabia
907 Mortality related to cardiac surgery in Brazil, 2000-2003 Œ
Antonio Luiz P. Ribeiro, MD, ScD, Saverio Paulo Laurito Gagliardi, MD,
Jose Luiz Santos Nogueira, MD, Lídia Marques Silveira, MD, Enrico Antônio Colosimo, ScD,
and Carlos Armando Lopes do Nascimento, MD, Brasilia and Belo Horizonte, Brazil
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909 Simultaneous removal of an Amplatzer device from an atrial septal defect
and the descending aorta
Kristine Teoh, FRCS, Emma Wilton, MRCS, Stephen Brecker, FRCP, and
Marjan Jahangiri, FRCS, London, United Kingdom
911 Anomalous left coronary artery arising from the left pulmonary artery,
aortic coarctation, and a large ventricular septal defect
John Santosh Kumar Murala, MBBS, MS, MCh, Steven Cooper, MBChB, FRACP,
Barry Duffy, AM, MBBS, FRACP, FJFICH, Nizam Matbah, MBBCh, MMED,
Elizabeth Argent, MBBS, FRACP, and Graham Nunn, MBBS (Hon), FRACS, AM, Sydney,
Australia
913 Unusual cardiogenic shock due to pheochromocytoma: Recovery after
bridge-to-bridge (extracorporeal life support and DeBakey ventricular assist
device) and right surrenalectomy
J.-M. Grinda, MD, M.-O. Bricourt, MD, S. Salvi, MD, M. Carlier, MD, F. Grossenbacher, MD,
C. Brasselet, MD, and J.-N. Fabiani, MD, Paris and Reims, France
914 Percutaneous occlusion of a pseudoaneurysm evolving after homograft aortic
valve and root replacement with the Amplatzer muscular ventricular septal
defect occluder
Eric M. Graham, MD, Varsha M. Bandisode, MD, Andrew M. Atz, MD,
Charles H. Kline, RDMS, Marian H. Taylor, MD, and John S. Ikonomidis, MD, PhD,
Charleston, SC
916 Congenital bronchoesophageal fistula in an adult woman
Rafael Aguilo´, MD, PhD, Juan Minguella, MD, PhD, Jaime Jimeno, MD, Sonia Puig, MD,
José A. Galeras, MD, Angel Gayete, MD, PhD, and José M. Sánchez-Ortega, MD, PhD,
Barcelona, Spain
917 Video-assisted resection of bilateral intralobar pulmonary sequestrations
Christopher R. Morse, MD, Michael B. Ishitani, MD, and Stephen D. Cassivi, MD, MSc,
Rochester, Minn
919 Intrapericardial colonic herniation
Hon Chi Suen, MD, Sundeep Das, MD, Ronald L. Palmer, MD, Cami L. Watkins, MD, and
Ajit S. Nagra, MD, St. Louis, Mo
921 Uniportal Video Assisted Thoracoscopic Surgery pericardial window
Gaetano Rocco, MD, FRCS (Ed), Antonello La Rocca, MD, Carmine La Manna, MD,
Francesco Scognamiglio, MD, Massimiliano D’Aiuto, MD, Raj Jutley, MD, FRCS, and
Nicola Martucci, MD, Naples, Italy, and Sheffield, United Kingdom
923 A case of ectopic parathyroid hormone production by a pulmonary
neoplasm
Eric S. Weiss, MD, John Doty, MD, Malcolm V. Brock, MD, Lloyd Halvorson, MD, and
Stephen C. Yang, MD, Baltimore and Fredrick, Md
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925 Deterioration and mortality among patients with United Network for Organ
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Nahush A. Mokadam, MD, Gregory A. Ewald, MD, Ralph J. Damiano, Jr, MD, and
Nader Moazami, MD, St Louis, Mo
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